In a previous issue of the journal, we looked at a number of internationally agreed consensus guidelines on improving the quality of reporting of different study designs. These are CONSORT (Consolidated Standards of Reporting Trials), QUOROM (quality of reports of meta-analyses of randomised-controlled trials) and MOOSE (meta-analyses of observational studies). All of these guidelines are available on the CONSORT website (www.consort-statement.org). In January of this year the first official publication of STARD (Standards for Reporting of Diagnostic Accuracy) took place. This can also be found on the CONSORT website (www.consort-statement.org\stardstatement.htm). The objective of the STARD initiative is to improve the quality of reporting of studies of diagnostic accuracy.
New diagnostic tests are being developed at an increasing rate and the technology used in existing tests is continually being improved. Although the number of diagnostic tests available in dentistry is nowhere near as great as in medicine, exaggerated and biased results from poorly designed and reported diagnostic studies can trigger their premature dissemination and lead dentists into making incorrect treatment decisions. Rigorous evaluation of diagnostic tests before introduction into clinical practice could not only reduce the number of unwanted clinical consequences related to misleading estimates of test accuracy, but also limit health care costs by preventing unnecessary testing.
As part of this rigorous evaluation, studies to determine the diagnostic accuracy of a test are vital. In 1995, a paper surveying studies of diagnostic accuracy revealed that the methodological quality was at best mediocre. Assessments were hampered, however, because many reports lacked information on key elements of design, conduct and analysis of diagnostic studies, 1 a fact confirmed in other studies. EDITORIAL checklist for studies of diagnostic accuracy, rather than different checklists for each specialty, is likely to be more widely disseminated and perhaps accepted by authors, peer reviewers and journal editors. The STARD group plans to measure the impact of the statement on the quality of published reports on diagnostic accuracy using a before-and-after assessment. The group will also be providing updates when new evidence on sources of bias or variability becomes available. They also welcome comments on the current version. It will be interesting to observe whether the STARD imitative is taken up by dentistry, as it should be, or whether we will be as slow adopting this quality standard as we have been with CON-SORT. 
